University of Wales St Trinity David
BMHP5002
Principles of Health and Social Care Practise
Student Name: Tahmid Shahriyar
Student Number: 1905209
Lecturers Name: Magdalena Wronska

In this written assessment I will be analysing principles of support which are used in health and social care practises. I will be describing and explaining the current theories, concepts and ethical underpinnings of person-centred care. I will explain and examine what core benefits and limitations of person-centred care are. I will be relating to a real health and social care practise in this written assessment. The practise I choose to select for this assessment is care homes patients, who are using patient-centred care. I will be examining the application of person-centred care for this practise as well as giving out my recommendations which I think will give superior support and services for this practise. I will be evaluating the following impacts of the support and impact of regulation, codes of practise, policy and standards within the health and social care practises itself.
Person-centred care is approach on how people should be cared for using health and social care utilities available to them in method of care, planning, monitoring and developing care approach which meets their induvial needs. This is to ultimately make sure the care provided is centred around the person who is being cared for, to get them the best possible care outcome. In this process the patient’s ethical values, circumstances, desires and lifestyle must be put into account to create the best possible solution for them. Person-centred care should be compassionate considering what issues and things can affect the person being cared for value. Before current person-centred care policies and practises patients were to fit into the services which were available at the time and were not as flexible as they are now. Current implementation of these practises is much more flexible and are tailored to patients needs in a way which is best for themselves. This mainly works by joint decisions regarding their health and care with the care provider to find out what approach and methods of care should be used for the patient. Whereas in the past patients person-centred care did exist but was much more limited for the general population and it would be near enough impossible to a health service or practise which was used tailored person-centred care. (Health Innovation Network, 2020)
Person-centred care is important to provide high quality healthcare to patients and to rest assure family’s their family member is being looked after well knowing that they are in good hands. Person-centred care has been an important topic for health care services as well as practises it is a sector that has had much research into due to the increasing demand for person-centred care. It is a very high priority over time to provide for of this type of service to patients. Placing patients in the centre of care will ultimately improve the level of car that they receive, help patients get services when they need it, reduce pressure on health services and help patients and families be more aware and active searching for person-centred care. The UK has limited amount of health services and practises are most of the time running at almost full capacity with quite limited resources. Person-centred care can slightly lift this burden on health services and ultimately improve patient’s health. Person-centred care is a partnership between the person and the health care profession this relationship is to build goals and make decisions rather than simply follow what the ‘experts’ want the person to do. During the 1960s a person called Carl Rogers was one of the first people to use phrase ‘person- centred care’ his key idea was to involve empathy when dealing with patients and people not limited to their family. Current implementation for person-centred care in the health care services is make them more open to people. Person-centred care is a method for people who are suffering with long term conditions to collaborate with practises and health professionals to develop a treatment and plan which is tailored to their needs this actual process explores what truly matters to the person and gives them the support they need. (The Health Foundation, 2018)
Current implementation of person-centred care via the NHS England is working with multiple partners to find out what possible ways people and health care practitioners can work together best. NHS England model of person-centred care has six core principles which was created by people who live in the UK and Community Boards. (NHS England, 2020) These six principles are:
1, Support which is provided is personalised and coordinated.
2, Services which are made are in partnership between the people and communities.
3, There is a focus on equality and cutting out inequalities.
4, Health care professionals are supported and idented as well as being involved in decisions.
5, Voluntary services, community services, and social services as well as housing services are partners.
6, Volunteering and social services are seen as enablers.
There are few flaws when it comes to person-centred care theses are due to various factors some being with the practise, some with the person and some just due to the actual theory’s and concepts assisted with person-centred care. a few issues which can be associated with person-centred care include that the client themselves are not motivated to collaborate with the healthcare profession or in some cases they are not able to work together due to other factors such as disability’s or mental health reasons for example someone with dementia or bad memory may forget key goals they set up or what they agreed they should do. Another key issue communication person-centred care solely relies on communication as means of creating a partnership between the person and professional if there is a hinderance of communication it will be a barrier to person-centred care someone who doesn’t use English as their first language may find it difficult to communicate with a health care profession in England. Some patients may be suffering from depression or mental health issues and may even be frightened to talk this is another issue which may stop or falter communication. (Manktelow, 2013)
Due to language barriers person-centred care can be hindered this can be a core barrier due to the fact communication is something which needs to be maintained to provide person-centred care. essentially ethical principles effect the best possible practise. Person-centred care essentially focuses on ideas which centre around a task-oriented way of doing things. It also has strong personal perspective which analysis the persons behaviour and this at the cost of social elements which might have had influence on some decisions. Due to the reason patients have a shared decision making it can cause issues as they may not agree on certain things such as goals and ideas. Another ethical underpinning would be the fact that they have to meet the health care worker in the first place to ascertain a development plan or a method of care this may lead to better decisions being created but not more collaboration between person and the health care professional. Many models of self-management have been criticized due to the fact they are narrow minded in terms of self-efficacy. In situations where patients feel like they are unsupported by the health care practise or workers it would worsen more encounters that they may have they need to be understood with more context. (The Health Foundation, 2020)
Due to person-centred care the person who is being cared is actually more involved in their own care it can lead to patients making more designs and actions to help and support themselves. This essentially helps them further their own capabilities and how they can better understand to look after themselves by their selves. This beneficially not only for themselves however also for the car provider as this means they will be less reliant on their healthcare practise or worker and the healthcare practise will have more resources available for other people that are more dependent. Another benefit would be that person-centred care offers a personalised approach to care and support that they receive as the person and the healthcare profession make decisions together and they mutually agree on targets and goals not just give instructions to the person on what they should do. It builds a realia ship and rapport between person and the health care practise with each encounter that they have. As person-centred care is coordinated with other agencies and healthcare services if they patient chooses to move or moves due to circumstances the other health care services and cares will be aware of what they patient needs and desires and the patient would once again receive the correct level and amount of care they need to do this patient records and care plan needs to update and shared with other agencies. another benefit of person-centred care would that patients are treated with compassion and respect this enables patients to keep their dignity, to do this health care workers have to remember the patient is a human being who has their own beliefs, values and things they care about. (Burton, 2018)
Improved patient satisfaction is benefit of person-centred care as the patient has a say in the decisions that health care practise makes together with patient satisfaction rates increase as their wants are also considered. There is also reduced expense of person-centred care a research study conducted by Horizon Blue Cross Blue Shield showed that person-centred care has almost ten percent lower costs than those who used traditional fee for service methods of care. building relationships with patients is core part of person-centred care as trust is created between groups. Ultimately all these benefits create a better patient experience which can boost ratings and reviews of the health care services used which in turn boost their sales too. (Welkin, 2020)
Person-centred care does have its disadvantages and limitations these include barriers to patient centred care, there could a lack of clear measurable patient outcomes, it requires the patient to care to tailor made for them which in turn requires changes to the organisation and practise services perhaps, there may be a need for more time and resources to care the person. If patients are not motivated the model does not work as they have to put effort in to gain the best outcome possible for themselves. If the patient does not want or cannot communicate with the health care practise person-centred care is not possible as it meant to be tailored towards their wants as well as needs and if their wants are not fulfilled it will not work.
In care homes person-centred care is putting the person in centre of everything in the actual care home itself it revolves around them. It starts off by identifying the person, then by focusing on their history and person life, their strengths, weaknesses, their desires and what they want to achieve. It starts off by understanding what rights each induvial has in the care home. In past care homes destroyed many peoples lives by treating them as stale and rotten old people however nowadays person-centred care more of less resolved this issue by putting the patient at the core of everything. Across many years is what it took for a more personalised approach to be taken when dealing with the elderly in care homes as many suffered from dementia and were simply left, they’re by their own families to get rid of as they did not want to deal with them which in turn made the care home not want to care for them as well. (Social Care Institute for Excellence, 2020)
Recommendations for improving person-centred care in care homes would be to discuss with their family’s what should be the best design of options for method of care and what they want too as some patients may have mental health issues or suffer from conditions that make them lose their memory over time such as dementia as this could a be a problem with them agreeing and remembering targets and goals of what they want it would create a clearer picture for the care home itself. Another improvement I would suggest would be to have multiple reviews separately with the patient without any family members or friends this would create a true understanding of how the patient feels and what they truly want and if they are actually happy with the service which they are receiving from the care home. Another recommendation that I would make would be for carers to update family and other healthcare services of the patient’s conditions or if anything arises just so that they are aware of the current care plan or targets and goals that they made with them as elderly people sometimes forget or have trouble remembering things so they can remind them. The absolute best recommendation that I would suggest would be improve communication. Communication to the person who is being cared for, communication to family members and communication with any other service or agency that is involved as communication is the reason person-centred care works without it there would be no patient-centred care
In conclusion I have examined principles of support which are implemented in health and social care practises as well evaluate the impact policy’s and standards of practice has on patients and families. I have also analysed theories which underpin health and social care practises on person-centred care. I have explained what the concept and a few theories on person-centred care as well exploring benefits and limitations of person-centred care. I have given an example of care homes and how they implement person-centred care and I have given my recommendations on what I believe will improve the level of care that they provide.
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